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Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

»- The organization may have to use a copy of this return to satisfy state reporting requirements 



OMB No 1 545 0047 



2010 



Open to Public 
Inspection 



A For the 2010 calendar year, or tax year beginning 10/01 



Check if applicable 
Address change 
Name change 
Initial return 
Terminated 
Amended return 
Application pending 



2010, and ending 9/30 



2011 



THE FAMILY LEADER INC 
1100 N HICKORY BLVD #105 
PLEASANT HILL, IA 50327 



F Name and address of principal officer 

SAME AS C ABOVE 



Tax-exempt status 



1501(c)(3) |X | 501(c) ( 4 



(insert no) 



|4947(a)(1) Of 



Website: * WWW . THEFAMILYLEADER . ORG 



527 



D Employer Identification Number 

42-1469051 



Telephone number 

515-263-3495 



G Gross receipts S 



323,081. 



H(a) Is 'his a group return for affiliates 7 
H(b) Are all affiliates included 7 

If 'No,' attach a list (see instructions) 

H(c) Group exemption number ** 



Form of organization 



PartJ 1 Summary 



X 


Corporation | 


Trust [ 


Association | 



I L Year of Formation 1997 j IVI State ol legal domicile 1 A 



1 Briefly describe the organization's mission or most significant activities 
J^GISLAXXYE. J\£ENDA_AT_ THE. S_TATE _LEVE_L 



DEVELOP <_ ^VOCATE^ _AND_SJJPPORT 



Check this box * f| if the organization discontinued its operations or disposed of more than 25% of its net assets 



Number of voting members of the governing body (Part VI, line la) 
Number of independent voting members of the governing body (Part VI, line Ibi, 
Total number of individuals employed in calendar year 2010 (Part V, line 2ff\ " % 
Total number of volunteers (estimate if necessary) 
7a Total unrelated business revenue from Part VIII, column (C), tine }J 
b Net unrelated business taxable income from Form 990-T, line 34 




7a 



7b 



11 



100 



0. 



8 
9 
10 
11 
12 



Contributions and grants (Part VIII, line In) y% \ 

Program service revenue (Part VIII, line 2g) \ 
Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
Other revenue (Part VIII, column (A), lines 5, 6fl7%,%s ! f 10c, and He) 
Total revenue - add lines 8 through 11 (mjjst e%a)Part VIII, column (A ), line 12) 



13 Grants and similar amounts paid (Part IX.'cciyran (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16a Professional fundraismg fees (Part IX, column (A), Jme. 



b Total fundraismg expenses (Part IX, column (D), hne^p H'PfWF D 37, 

17 Other expenses (Part IX, column (A), lines 1 1 J-lldr-Hf=24f) — ' — — 

18 Total expenses Add lines 13-17 (must equal Raft- IX ™iumn raw hnaj&a 

19 Revenue less expenses Subtract line 18 fromftinel 



742 



Prior Year 



Current Year 



314,039 



9,042 



323, 081 



200, 413 



235,465 



435, 878 



112, 797 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 20 



OGDEN, U' 



Beginning of Current Year 



End of Year 



93,260. 



20,289 







39, 826 



I Part tj j Signature Block 



93,260 



-19,537 



yj?^ e 'i„R en R ltie i S °[ Pe'iu/y, I declare that I have examined t his r eturn, including accompanying schedules and statements, and to the best of my knowledge and 
complete Declaration of preo«rg>(other than officer) is baserroTTJII information of which preparer has any knowledge 




belief, i* is true correct, and 



Sign 
Here 



Paid 
Preparer 
Use Only 



gnature of officer 

► BOB VANDER PLAATS 



Date 

PRESIDENT & CEO 



Type or print name and title 



Print/Type preparer's name 

ANGELA K. REED, CP. A, 



Firm's name 
Firm's address 



- TARBELL & CO . , P . L . C , 



Date 



2130 GRAND AVENUE 



PES MOINES, IA 50312-5302 



Check [ j If 
self employed 



PTIN 

N/A 



Firm's ElN 



N/A 



=honeno 515-282-0200 



May the IRS discuss this return with the preparer shown above 7 (see instructions) 



Yes 



No 



BAA For Paperwork Reduction Act Notice, seethe separate instructions. 
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Form 990 (2010) THE FAMILY LEADER INC 42-1469051 Page?. 

I Part tit 1 Statement of Program Service Accomplishments ~~ ~ 

Check if Schedule O contains a response to any question in this Part III [~j 

1 Briefly describe the organization's mission. 

-DEVELOP ,_ ADVOCATE^ _AND SUPPORT LEGISLATIVE AGENDA AT THE STATE LEVEL 



2 Did the organization undertake any significant program services during the year which were not listed on the prior 

Form 990 or 990-EZ? □ Yes jX] No 

If 'Yes,' describe these new services on Schedule O 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services 7 [~| Yes [x) No 
If 'Yes,' describe these changes on Schedule O. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3) 
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported 

4a (Code ) (Expenses $ 295, 533 . including grants of $ ) (Revenue $ 9, 042 . ) 

.DEVELOP ,_ ADVOCATE^ _AN D _S_U P PORT _LJ1GI SLAT IVE _AGENDA_ AT_ THE_ STATE _L_EVEL_ WITH_THE 
ULTIMATE GOAL OF SUPPORTING CHRISTIAN FAMILY VALUES 



4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ 



4d Other program services (Describe in Schedule O ) 

(Expenses $ including grants of $ ) (Revenue $ 



4e Total program service expenses »• 295, 533 . 



BAA TEEA0102L 10/O6/10 Form 990 (201 0) 
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Form 990 (2010) THE FAMILY LEADER INC 
I Part iV j Checklist of Required Schedules 



42-1469051 



Page 3 



Is the organization described tn section 501(c)(3) or 4947(a)(1) (other than a private foundation) 7 If 'Yes,' complete 
Schedule A 

Is the organization required to complete Schedule B, Schedule of Contributors 7 (see instructions) 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Pari I 

Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election 
in effect during the tax year? If 'Yes, ' complete Schedule C, Part II 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19 7 If 'Yes,' complete Schedule C, Part III 



Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts 7 If 'Yes, ' complete Schedule D, 
Part I 



7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or historic structures 7 If 'Yes,' complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets 7 If 'Yes ' 
complete Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, 
or provide credit counseling, debt management, credit repair, or debt negotiation services 7 If 'Yes,' complete 
Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in term, Bermanent, or quasi-endowments 7 If 
'Yes, ' complete Schedule D, Part V (/"% 

11 If the organization's answer to any of the following questions is 'Yes', then conGtlte SSnedule D, Parts VI VII VIII IX 
or X as applicable ' ^ \J 

a Did the organization report an amount for land, buildings and equiprnafft in pWx, line 10 7 If 'Yes,' complete Schedule 
D, Part VI t: < \ * 

b Did the organization report an amount for investments- other, s sicurities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16 7 If 'Yes,' complete SchedgfeW, Part VII 

c Did the organization report an amount for investments-ZprNQrarft related in Part X, line 13 that is 5% or more of its total 
assets reported m.Part X, line 16? If 'Yes,' completm^ct^mle D, Part VIII 

d Did the organization report an amount for other as? -art X, line 15 that is 5% or more of its total assets reported 

in Part X, line 16' If 'Yes,' complete Schedule*i\ParT7X 

e Did the organization report an amount for other liabilities in Part X, line 25 7 // 'Yes,' complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740) 7 If 'Yes,' complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year' If 'Yes,' complete 
Schedule D, Parts XI, XII, and XIII 

b Was the organization included in consolidated, independent audited financial statements for the tax year 7 If 'Yes, ' and 
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 

13 Is the organization a school described in section 170(b)(1)(A)(n)' If 'Yes, ' complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraismg, 
business, and program service activities outside the United States' If 'Yes,' complete Schedule F, Parts I and IV 



15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States 7 If 'Yes, ' complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States 7 If 'Yes,' complete Schedule F, Parts III and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraismg services on Part IX, 
column (A), lines 6 and He 7 // 'Yes, ' complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundraismg event gross income and contributions on Part VIII, 
lines lc and 8a 7 If 'Yes,' complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a 7 If 'Yes,' 
complete Schedule G, Part III 

20 a Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return 7 Note. Some Form 990 
filers that operate one or more hospitals must attach audited financial statements (see instructions) 





Yes 


No 


1 




X 


2 


X 




3 




X 


. 4 






5 




X 


6 




X 


7 




X 


8 




X 


9 




X 


10 




X 


11a 


X 




lib 




X 


11c 




X 


lid 




X 


11e 




X 


11 f 




X 


12a 




X 


12b 




X 


13 




X 


14a 




X 


14b 




X 


15 




X 


16 




X 


17 




X 


18 




X 


19 




X 


20 




X 


20 b 







BAA 



TEEA0103L 12/21/10 



Form 990 (2010) 



THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY. 



THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY. 



Form 990 (201 Q) 

[Part IV 



THE FAMILY LEADER IMC 
Checklist of Required Schedules (continued) 



42-1469051 



Pag 



e 4 



21 


Yes 


No 

X 


22 




X 






A 


24 a 




X 


24b 






24 c 






24d 






25 a 




X 


25b 




X 


26 




X 


27 




X 


28 a 




X 


28b 




X 


28 c 




X 


29 




X 


30 




X 


31 




X 


32 




X 


33 




X 


34 


X 




35 




X 


36 






37 




X 


38 1 X 





21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 
IX, column (A), line 2' // 'Yes,' complete Schedule I, Parts I and III 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees 7 If 'Yes,' complete 
Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, and that was issued after December 31 , 2002 7 If 'Yes, ' answer lines 24b through 246 and 
complete Schedule K If 'No, 'go to line 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception' 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds 7 

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year 7 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person during the year? If 'Yes,' complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ 7 If 'Yes,' complete 
Schedule L, Part 1 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such Mi individual 7 If 'Yes, ' comple 
Schedule L, Part III H 

28 Was the organization a party to a business transaction with one of the folbvmg parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions)'? \/' 

a A current or former officer, director, trustee, or key employee 7 If '^es,' complete Schedule L, Part IV 

€\ % 

b A family member of a current or former officer, director, trustee, or ley employee 7 If 'Yes ' complete 
Schedule L, Part IV f \ '* 

/*\ \ 

c An entity of which a current or former officer, director, tiusfte, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owne ^.'complete Schedule L, Part IV 

29 Did the organization receive more than $25,00Q in rtlfi-iash contributions 7 If 'Yes,' complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions 7 If 'Yes,' complete Schedule M * 

31 Did the organization liquidate, terminate, or dissolve and cease operations 7 If 'Yes,' complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets 7 If 'Yes,' complete 
Schedule N, Part IJ 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701 -3 7 If 'Yes, ' complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity 7 If 'Yes,' complete Schedule R, Parts II, III, IV, and V, 
line I 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13) 7 



•plete 



a Did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 



□ Yes [X]No 



36 Section 501 (cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization 7 If 'Yes, ' complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1 and 19 7 
Note. All Form 990 filers are required to complete Schedule O 



BAA 
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Form 990 (2010) THE FAMILY LEADER INC 

I PartV 1 Statements Regarding Other IRS Filings and Tax Compliance 



42-1469051 



Page 5 



Check if Schedule contains a response to any question in this Part V 



D 



1a 



lb 



2a 



1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 
b Enter the number of Forms W-2G included in line la Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners 7 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 
ments, filed for the calendar year ending with or within the year covered by this return 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns' 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year 7 

b If 'Yes' has it filed a Form 990-T for this year 7 If 'No,' provide an explanation in Schedule O 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account) 7 

b If 'Yes,' enter the name of the foreign country + 



11 



See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts, 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 7 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 7 
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T 7 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible 7 

b If 'Yes,' did the organization include with every solicitation an express statement thai* such contributions or gifts were 
not tax deductible 7 \f\ 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a^cWvtnOTfion and partly for goods and 
services provided to the payor? y\ \^ 

b If 'Yes,' did the organization notify the donor of the value of the gpods oXservtces provided 7 

c Did the organization sell, exchange, or otherwise dispose of tangibla personal property for which it was required to file 

Form 8282 7 %\ % 

d If 'Yes,' indicate the number of Forms 8282 filed during ttwtyea\ j 7dj 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract 7 
f Did the organization, during the year, pay premium^ d^ectly or indirectly, on a personal benefit contract 7 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required 7 y? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C 7 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 
holdings at any time during the year 7 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966 7 

b Did the organization make a distribution to a donor, donor advisor, or related person 7 

1 Section 501 (c)(7) organizations. Enter 

a Initiation fees and capital contributions included on Part VIII, line 12 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 50l(c)(12) organizations. Enter 
a Gross income from members or shareholders 



10a 



10b 



b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) 



11a 



lib 



12a Section 4947(a)(1) non exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 7 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state 7 



Note. See the instructions for additional mformaiion the organization must report on Schedule O 

13b 



b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 



13c 



14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If 'Yes,' has it filed a Form 720 to report these payments 7 If 'No,' provide an explanation in Schedule O 



1c 



2b 



3a 



3b 



4s 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



Yes No 



7h 



9a 



9b 



12a 



13a 



14a 



14b 



BAA 
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Form 990 (2010) THE FAMILY LEADER INC 42-1469051 Pages 

Pari VI | Governance. Management and Disclosure Fnr p.arh 'Yr< response to lines 2 through ?h below, fn~ 



a 'No' response to line 8a, 8b, or Wb below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 

Check if Schedule O contains a response to any question in this Part VI 



a 



Section A. Governing Body and Management 



1 a Enter the number of voting members of the governing body at the end of the tax year 
b Enter the number of voting members included in line la, above, who are independent 



1a 



1b 



2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee 7 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person 7 

4 Did the organization make any significant changes to its governing documents 
since the prior Form 990 was filed 7 SEE SCH 

5 Did the organization become aware during the year of a significant diversion of the organization's assets 7 

6 Does the organization have members or stockholders 7 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body 7 

b Are any decisions of the governing body sub|ect to approval by members, stockholders, or other persons 7 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following 

a The governing body 7 

b Each committee with authority to act on behalf of the governing body 7 

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section £, ..mho cannot be reached at the 
organization's mailing address 7 If Yes,' provide the names and addresses in . ' 



7a 



7b 



8a 



8b 



Yes 



No 



Section B. Policies (This Section B requests information about policies not leyj irt d by the Internal Revenue Code.) 





Yes 


No 


10a 




X 


10b 






11a 


X 






12a 


X 




12b 


X 




12c 


X 




13 


X 




14 


X 




15a 


X 




15b 


X 




16a 




X 


16b 







10a Does the organization have local chapters, branches, or affiliates? 

b If 'Yes,' does the organization have written policies and procedu/e\govelning the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with ttos*e o\the organization 7 

11a Has the organization provided a copy of this Form 990 to ah' members of its governing body before filing the form 7 

b Describe in Schedule O the process, if any, used by th4or|anization to review this Form 990 SEE SCHEDULE 

12a Does the organization have a written conflict of int^ftM pbWy 7 If 'No, ' go to line 13 

b Are officers, directors or trustees, and key emjMoye§€jr|quired to disclose annually interests that could give rise 
to conflicts 7 # \ 

c Does the organization regularly and consistently ifionitor and enforce compliance with the policy 7 If 'Yes,' describe in 
Schedule O how this is done SEE SCHEDULE 

13 Does the organization have a written whistleblower policy 7 

14 Does the organization have a written document retention and destruction policy 7 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision 7 

a The organization's CEO, Executive Director, or top management official 

b Other officers of key employees of the organization SEE SCHEDULE 

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions,) 

16a Did the organization invest in, contribute assets to, or participate in a pint venture or similar arrangement with a 
taxable entity during the year 7 

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements 7 

Section C. Disclosure 



NONE 



17 List the states with which a copy of this Form 990 is required to be filed 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public 
inspection Indicate how you make these available Check all that apply 

| | Own website Q Another's website [x] Upon request 

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public SEE SCHEDULE 

20 State the name, p'hysical address, and telephone number of the person who possesses the books and records of the organization 
-JARBELL _&_ CO, _ PLC_ 2130 _GRAND_ AVE_ J 2 A _ P_E_S_ MOI NES_ I A _5 312_ 515 - 2 82 - 2_0 _ 
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Form 990 (2010) THE FAMILY LEADER INC 42-1469051 Page7 

Part VII 1 Compensation of Officers. Directors. Trustees. Kev Employees. Highest Compensated Employees, 
and Independent Contractors 

Check if Schedule contains a response to any question in this Part VII | | 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees, if any See instructions for definition of 'key employee ' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any 
related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order, individual trustees or directors, institutional trustees, officers, key employees, highest compensated 
employees, and former such persons 



[X| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 



(A) 

Name and title 


(B) 

Average 

hours 
per week 
(describe 
hours for 

related 
organize 

tions in 
Schedule 
O) 


(C) 

Position (check all that apply) 


(D) 

Reportable 
compensation from 
the organization 
(W 2/1099 MISC) 

(fx. 


(E) 

Reportable 
compensation from 
related organizations 
(W 2/1099 MISC) 


(F) 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee j 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


(1) ANDY AND SUE KAY 

TDTT7V CT1DTTD 


Z 


X 




X 








\* o . 


. 


. 


(2) DEAN AND JUDY LAUTERBAC 


z 


X 












. 


. 


. 


(3) DAVE AND CHERYL KUTSCHEj 
bUAKD MEMBER 


2 


X 












. 


. 


. 


(4) ROBERT AND LORI CRAMER 

FRhblDENl 


2 


X 




X 








. 


. 


. 


STEVE AND JANET BOENDERj 
BOARD MEMBER 


2 














. 


. 


. 


(6) TERRY AND SUSAN AMANN 
ROARD ADVT^DR 


9 


X 












n 

u . 


n 

u . 


n 


(7) FRED AND BARB TAYLOR 
BOARD MEMBER 


2 


X 












0. 


0. 


0. 


(J) DR TODD AND MARY TROLL 
VICE PRESIDENT 


2 


X 




X 








0. 


0. 


0. 


(9) BOB VANDER PLAATS 
PRESIDENT & CEO 


40 






X 








0. 


0. 


0. 
























_ _ 






















J12) 






















J13) 






















J14) 






















J15) 












































J17) 
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Form 990 (2010) THE FAMILY LEADER INC 42-1469051 Pages 

t Part VII 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont) 



(A) 

Name and title 



JL 8 L. 



(B) 

Average 

hours 
per week 
(describe 
hours for 
related 



Sch O) 



(C) 

(check all that apply) 



(D) 

Reportable 
compensation from 
the organization 
(W 2/1099 MISC) 



(E) 

Reportable 
compensation from 
related organizations 
<W 2/1099 MISC) 



Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 



_<L 9 L. 



_(??L. 



(21) 



J2?L. 



J2JL. 



S&L. 



_(27L „ 



J2_ 8 L. 



% J 



1 b Sub-total y 
c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c) 



2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation 











Yes 


No 


3 


Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line la? If 'Yes, ' complete Schedule J for such individual 


3 




X 


4 


For any individual listed on line la, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000 7 If 'Yes' complete Schedule J for 
such individual 


4 




X 


5 


Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization 7 If 'Yes, ' complete Schedule J for such person 


5 




X 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 






































2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization > 
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Form 990(2010) THE FAMILY LEADER INC 42-1469051 
Part Vml Statement of Revenue " 







Total revenue 


(B) 

Related or 
exempt 
function 
revenue 


(C) 

Unrelated 
business 
revenue 


(D) 

Revenue 
excluded from tax 
under sections 
512, 513, or 514 


CONTRIBUTIONS, GIFTS, GRANTS 
AND OTHER SIMILAR AMOUNTS 


1 a Federated campaigns 
b Membership dues 
c Fundraising events 
d Related organizations 
e Government grants (contributions) 

f All other contributions, gifts, grants, and 
similar amounts not included above 


1a 












lb 






1c 






Id 






1e 






1f 


314,039. 




g Noncash contributions included in Ins la-1f $ 9, 553 . 
h Total. Add lines la- If * 


314,039. 


PROGRAM SERVICE REVENUE 


2a CEDAR VALLEY 


Business Code 


8,700. 


8,700. 






b HUCKABEE EVENT 




342. 


342. 






c 












d 












e 












f All other program service revenuf 
g Total. Add lines 2a-2f 














> 


9, 042. 








OTHER REVENUE 


3 Investment income (including dividends, interest and 
other similar amounts) ■> 

4 Income from investment of tax-exempt bond proceeds *" 


















5 Royalties 


s» 










6a Gross Rents 
b Less rental expenses 
c Rental income or (loss) 


0) Real 


00 Personal 


! \ 

\ 


















€ 


d Net rental income or (loss) 


7a Gross amount from sales of 
assets other than inventory 

b Less cost or other basis 
and sales expenses 

c Gam or (loss) 


(i) Securities 


















■ — ■ ■- ■ 

✓ 






d Net gain or (loss) 




>- 


8a Gross income from fundraising events 
(not including $ 

of contributions reported on line 1c). 

See Part IV, line 18 a 
b Less direct expenses t 
c Net income or (loss) from fundraising ev 

9a Gross income from gaming activities 
See Part IV, line 19 a 

b Less, direct expenses h 

c Net income or (loss) from gaming activit 

10a Gross sales of inventory, less returns 
and allowances a 

b Less cost of goods sold b 

c Net income or (loss) from sales of inven 


ents 










les ** 










lory *- 












Miscellaneous Revenue 


Business Code 












11a MISCELLANEOUS INCOME 




b MANAGEMENT FEE INCOME 












c 












d All other revenue 

e Total. Add lines lla-lld 


























12 Total revenue. See instructions 


► 


323,081. 


9,042. 


0. 


0. 
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Form 99(^(2010) THE FAMILY LEADER INC 
[ Part IX 1 Statement of Functional Expenses 



42-1469051 



Page 10 



Section 501(c)(3) and 501(c)(4) organizations must complete all 
All other organizations must complete column (A) but are not required to complete 



columns 

columns (B), (C), and (D) 



Do not include amounts reported on lines 
6b, 7b, 8b, 9b, and 70b of Part VIII. 



(A) 

Total expenses 



(8) 

Program service 
expenses 



(C) 

Management and 
general expenses 



1 Grants and other assistance to governments 
and organizations in the U S See Part IV, 
line 21 

2 Grants and other assistance to individuals in 
the U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U.S See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to 
disqualified persons (as defined under 
section 4958(f)(1)) and persons described 
in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contributions (include 
section 401(k) and section 403(b) 
employer contributions) 

9 Other employee benefits. 

10 Payroll taxes 

11 Fees for services (non-employees)' 
a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising services See Part IV, line 17 
f Investment management fees 
g Other 

12 Advertising and promotion 
Office expenses 
Information technology 
Royalties 
Occupancy 
Travel 



Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses Itemize expenses not 
covered above (List miscellaneous expenses 
in line 24f If line 24f amount exceeds 10% 
of line 25, column (A) amount, list line 24f 
expenses on Schedule O ) 

3 .SUBCONTRACT EXPENSE 

b_CI TIZENLINK ' " 

c JO STAGE _AND .SHIPPING. 

d_99 _C_0U NTY_ TOUR ' 

e JVENTS ~ \ [ 

f All other expenses SEE SCH- 

25 Total functional expenses Add lines 1 through 24f 







175,890 



13, 143 



11,380 



16, 569. 



15,196 



Hi 



13,225 



18,240 



1, 453 



2,018 



35,272 



32,862 



18,332 



12,798 



12, 407 



52,284 



435,878 



108,380 



8,098 



7,012 



113,209 



4,249 



8, 077 



8, 149 



11,239 



895 



1,243 



21, 734 



32, 862 



11,296 



12, 798 



7, 645 



41, 647 







49,356. 



295, 533 



3, 688 



3,193 



4, 650 



1, 935 



3, 679 



3, 711 



5, 118 



408. 



567. 



9, 898 



5.144 



3, 481 



7, 775 



102, 603 



26 Joint costs. Check here *■ | [ if following 
SOP 98-2 (ASC 958-720). Complete this line 
only if the organization reported in column 
(B) joint costs from a combined educational 
campaign and fundraising solicitation 



BAA 
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' Form 990 (2010) THE FAMILY LEADER INC 42-1469051 Page 11 

1 Part X \ Balance Sheet 





(A) 

Beginning of year 




(B) 
End of year 


A 
S 
S 
E 
T 
S 


1 Cash — non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees. Complete Part II of Schedule L 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), 
persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions) 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 


89, 638. 


1 


16,201. 




2 






3 






4 






5 


< 




6 






7 






8 






9 




10a Land, buildings, and equipment cost or other basis 
Complete Pari VI of Schedule D 

b Less, accumulated depreciation 


10a 


8,732. 


3,402. 


10c 


4,088. 


10b 


4, 644. 


11 Investments — publicly traded securities 






11 




12 Investments — other securities See Part IV, line 11 

13 Investments — program-related See Part IV, line 11 

14 Intangible assets 

1R Othpr ;a«;cAic Ps»rl l\/ lino 11 
1 «J> wllici floods <oct? rait IV. Milt? 1 1 § 

16 Total assets Add lines 1 through 15 (must equal line 34) 




12 






13 






14 




220. 


15 




93,260. 


16 


20,289. 


L 
1 

A 
B 

1 

L 
1 

T 
1 

E 
S 


17 Accounts payable and accrued expenses , , - 

18 Grants payable 1 \ # 

19 Deferred revenue <\ ^ 

20 Tax-exempt bond liabilities ^ \ % 

21 Escrow or custodial account liability Complete Part IV #fScheckjle D 

22 Payables to current and former officers, directors, tfu^tees.^ey employees, 
highest compensated employees, and disqualified parsons Complete Part II 
of Schedule L 

23 Secured mortgages and notes payable to ynrelal%dlthird parties 

24 Unsecured notes and loans payable to unrelafcas! third parties 

25 Other liabilities Complete Part X of Scheduled 

26 Total liabilities. Add lines 1 7 through 25 




17 
1 / 






1R 
1 o 






1 17 






CM 






91 






22 






23 






24 






25 




0. 


26 


39,826. 


N 

? 

A 
S 
S 
E 

I 

O 
R 

F 
U 
N 
D 

B 
A 

L 

A 

c 

I 


Organizations that follow SFAS 117, check here *■ [X] and complete lines 
27 through 29 and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 1 1 7, check here *■ Q and complete 
lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 


16, 996. 


27 


-19,537. 


76,264. 


28 






29 






30 






31 






32 




93,260. 


33 


-19,537. 


93,260. 


34 


20,289. 
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Form 990 (2010) THE FAMILY LEADER INC 

1 Part XI 1 Reconciliation of Net Assets "~ _— 

Check if Schedule O contains a response to any question in this Part XI 



42-1469051 



Page 12 



II 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Other changes in net assets or fund balances (explain in Schedule 0) 

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33 
column (B)) 


i 


323,081. 


2 


435, 878. 


3 


-112,797. 


4 


93,260. 


5 


0. 


6 


-19, 537. 


Part XII j Financial Statements and Reportino 



Check if Schedule O contains a response to any question in this Part XII 



n 



1 Accounting method used to prepare the Form 990 Q Cash [X] Accrual _ Other 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant 7 
b Were the organization's financial statements audited by an independent accountant? 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant 7 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule O 

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 
separate basis, consolidated basis, or both. 

[~| Separate basis Q Consolidated basts Q Both consolidated a%d§|parate basis 

3a As a result of a federal award, was the organization required to undergo Inhaudit or audits as set forth in the Smqle 
Audit Act and OMB Circular A- 133 7 ' 

% \ ^ 

h If "Yes, 1 did the organization undergo the required audit or audits'-' >f the Irganization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 



Yes No 



2a 



2b 



2c 



3a 



3b 



BAA 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

*■ Complete if the organization answered 'Yes,' to Form 990, 
Part IV, lines 6, 7, 8, 9 t 1 0, 11, or 12. 
*■ Attach to Form 990. ** See separate instructions. 


OMB No 1545 00^7 


2010 


Open to Public 
Inspection 


Name of the organization 

THE FAMILY LEADER INC 

Ip>.ji 1 ^ • .1. . ■ r—r= : .. — = —J 


Employer identification number 

42-1469051 







(a) Donor advised funds 


(b) Funds and other accounts 


1 


Total number at end of year 






2 


Aggregate contributions to (during year) 






3 


Aggregate grants from (during year) 






4 


Aggregate value at end of year 







Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? D^es Q No 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other _ _ 

purpose conferring impermissible private benefit 7 Yes | No 



Part H I Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 



1 Purpose(s) of conservation easements held by the organization (check all that apply) 



Preservation of an historically important land area 
Preservation of a certified historic structure 



Preservation of land for public use (e g , recreation or education) 
Protection of natural habitat 

Preservation of open space ( f*\ 

2 Complete lines 2a through 2d if the organization held a qualified conservation lonVibOTron in the form of a conservation easement on the 



> \ ■ ■ " 




Held at the End of the Tax Year 


a Total number of conservation easements % \ * 


2a 




b Total acreage restricted by conservation easements %\ % 


2b 




c Number of conservation easements on a certified historic sKic*ure included in (a) 


2c 




d Number of conservation easements included in (c) acqyfftfdafteV 8/17/06, and not on a historic 
structure listed in the National Register Y \ 


2d 





Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year * a, 

Number of states where property sublet to consignation easement is located c - 



Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it holds 7 



6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 



□ Yes □ No 



Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
*■ $ 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h) (4) (B)(i) and section 170(h)(4)(B)(n) 7 



□ Yes [J No 



9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements 

{Pari 111 \ Organizations Maintaining Collections of Art. Historical Treasures, or Other Similar Assets. 

Complete if the organization answered 'Yes' to Form 990, P art IV, line 8. 

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 
in Part XIV, the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items 



(i) Revenues included in Form 990, Part VIM, line 1 

(ii) Assets included in Form 990, Part X 



I If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following 
amounts required to be reported under SFAS 116 (ASC 958) relating to these items 

a Revenues included in Form 990, Part VIII, line 1 »-$ 

b Assets included in Form 990, Part X »• $ 



BAA For Paperwork Reduction Act Notice, see the Instructions (or Form 990. 
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Schedule D (Form 990) 2010 THE FAMILY LEADER INC _ 42-1469051 Page 2 

IPart HI \ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
items (check all that apply) 



Public exhibition 

Scholarly research 

Preservation for future generations 



Loan or exchange programs 
Other 



4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection 7 



HI Yes flNo 



PartJVJ Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line 
9, or reported an amount on Form 990, Part X, line 21. 



1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 
included on Form 990, Part X 7 

b If 'Yes,' explain the arrangement in Part XIV and complete the following table 



□ Yes O 







Amount 


c Beginning balance 


1c 




d Additions during the year 


Id 




e Distributions during the year 


1e 




f Ending balance 


1f 





2a Did the organization include an amount on Form 990, Part X, line 21 7 
b If 'Yes,' explain the arrangement in Part XIV. 



□ Yes o° 



Part V j Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10 



1 a Beginning of year balance 
b Contributions 

c Net investment earnings, gams, 
and losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

g End of year balance 



(a) Current year 


(b) Prior year 


(c) T vr j^ors back 


(d) Three years back 


(e) Four years back 














A 


XJ 




























% \ 










V_L_ 



















a Board designated or quasi-endowment *■ ~y f % 

b Permanent endowment *• % 

c Term endowment » % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by > 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R 7 

4 Describe in Part XIV the intended uses of the organization's endowment funds 

[Part VI jLand, Buildings, and Eguipment. See Form 990, Part X, line 10 





Yes 


No 


3a(1) 






3a(h) 






3b 







Description of investment 


(a) Cost or other basis 
(investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


1 a Land 
b Buildings 

c Leasehold improvements 
d Equipment 
e Other 




































8,732. 


4, 644. 


4, 088. 



Total Add lines la through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 



4,088. 



BAA 



Schedule D (Form 990) 2010 



TEEA3302L 12/20/10 

THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY. 



THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY. 



Schedule D (Form 990) 2010 THE FAMILY LEADER INC 



42-1469051 



Page 3 



(a) Description of security or category 
(including name of security) 


(b) Book value 


ivicu iuu ui vdiudiiuii 

Cost or end-of-year market value 


(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other 














( A i 






< B i 






( C i 






(Ei 










fl 






< G i 






(Hi 






('1 






Tota 1 (Column (b) must equal Form 990 Part X, column (B) line 12) ■* 






{Part Villi Investments-Program Related. (See Form 990, Part X, line 13) N/A 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


(1) 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 


\ 




(9) 






(10) 






Total (Column (b) must equal Form 990, Part X, column (B) line 13 ) *" 






Part IX i Other Assets. (See Form 990, Part X, 'n,° 15) N/A 


(a)j^so^tjbn 


(b) Book value 


0) V \ 





(3) 



(5) 



(§) 



(8) 



(9) 



Total. 



(Column (b) must equal Form 990, Part X, column(B), line 15) 



i 1 i , ' ■ ' • - r 

(a) Description of liability 


(b) Amount 




(1) Federal income taxes 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






<™ 






Total (Column (b) must equal Form 990, Part X, column (B) line 25) *■ 







2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) 
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Schedule D (Form 990) 2010 THE FAMILY LEADER INC 



42-1469051 



Page 4 



Pari Xi 1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 



N/A 



1 Total revenue (Form 990, Part Vlll.column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year Subtract line 2 from line 1 

4 Net unrealized gains (losses) on investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe in Part XIV) 

9 Total adjustments (net) Add lines 4 through 8 

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 



Pari XII 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A 



1 Total revenue, gains, and other support per audited financial statements 




1 




2 Amounts included on line 1 but not on Form 990, Part VIII, line 12. 








a Net unrealized gains on investments 


2a 








b Donated services and use of facilities 


2b 








c Recoveries of prior year grants 


2c 








d Other (Describe in Part XIV) 


2d 








e Add lines 2a through 2d 




2e 




3 Subtract line 2e from line 1 




3 




4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 










a Investments expenses not included on Form 990, Part VIII, line 7b 


4a 








b Other (Describe in Part XIV ) 


JSi: 








c Add lines 4a and 4b f"% 




4c 




5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line & 72 X, 




5 




\ Part XIII | Reconciliation of Expenses per Audited Financial Stat^rfttnts With Expenses per Return 


N/A 


1 Total expenses and losses per audited financial statements € \ ^ 




1 




2 Amounts included on line 1 but not on Form 990, Part IX, line 2 C /. 








a Donated services and use of facilities j/\ % 


2a 








b Prior year adjustments -rv, \ 


2b 








c Other losses \3 
d Other (Describe in Part XIV ) \ \ 


2c 








2d 








e Add lines 2a through 2d A* ^ 




2e 




3 Subtract line 2e from line 1 y 




3 




4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 










a Investments expenses not included on Form 990, Part VIII, line 7b 


4a 








b Other (Describe in Part XIV ) 


4b 








c Add lines 4a and 4b 




4c 




5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18 ) 




5 





Part XIV | Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, 
Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide 
any additional information 
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Part XiV I Supplemental Information (continued) 
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No 








1 Yes 








(i) 

Code V-UBI 
amount in box 
20 of Schedule 
K-1 
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Share of 
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Share of total 
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income (related, 

unrelated, excluded 
from tax under 

sections 512-514) 




i ■■>■ 


% % 


(d) 

Direct 
controlling entity 








(c) 

Legal 
domicile 
(state or 
foreign 
country) 
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Name, address, and EIN of 
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I Part VH I Supplemental Information ~ ~~ — 

Complete this part to provide additional information for responses to questions on Schedule R 
(see instructions). 
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* * » w 

SCHEDULE 

(Form 990 or 990-EZ) 

Department ol the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
*■ Attach to Form 990 or 990-EZ. 


OMB No IM5 0047 


2010 


OpentoPuoHc 
Inspection 


Name of the organization 

THE FAMILY LEADER INC 


Employer identification number 

42-1469051 



_ _ _FPRM99(L EART_yi,_UNE_4^ SIGNIFICANI CHANGES JO ORGAMZATJON AJ LOPCUWIENTS. 

__ _ _THE _ART ICJLE S_ OF AMENDMENT ONLY AMENDED THE NAME OF THE ORGANIZATION TO THE FAMILY 



.LEADER^ _IJC ._ FROM. I0WA_FAMI LY_ POLICY CENTER _ACT IOJL_ _INC . 

_FJ3JR_M_9_9Q,_PART V L LINE J IB FOR M 990 REV i E W_,P_RO C E S S 

A_ C0PY_0F_ THE_ RETURN WAS PROVIDED^ TO ALL BOAF^_MEMBERS__ FOjl J^PPROVAL _P_RIOR_ TO J I LING ._ _ 
FORMJ90, PART_VJ,j_iNEJ2C -_^ x f !A N _ A JL° NJ^^OJilL ^ PA N _ D _ E _ N f 9 ^ EME NT OF CONFLICTS 
_ALL _B0ARB_ MEMBERS_ AND_ EMPLOYEES _ARE JIEQUIRED TO _S_IGN A_CONFLICT _0F_ INTEREST _ 
_SJATEMENT_ ADWOWLEDGING JTHAT THEY_ HAVE_READ JHE J^GMJIZATION 'JlCONFLICT _0F INTEREST _ 
_P0L IC Y_ ANr3_AGR_EE TO J^>MPLJ_WITH JHE JTERMS_ OF JHE POLT.C'.r. 

FP3H}^1 j. P A ^T^.JLJNEI 5 B lCOJWPENSATJ^^^ FOR OFFICERS & KEY EMPLOYEE! 

COMPENSATION _0F _ OFFICERS AND KEY EMPLOYEE: 0F_ THE_ ORGANIZATION AP^_REVIEWJD JINNIJALLY _ 
BJ_THjS_EXECUTJVE COMMITTEE OF THE B0a|S OF DIR£CT0RS._ THE COMMITTEE DETERMINES 
C^MPENSATJON JASJjD J)N_ CWEN^TlgMAjD TO QUALIFIED INDIVIDUALS IN COMPARABLE 
POSITIONS_ AT jSIMILAR ORGANI ZATi gNS^ _ THE_ FI NANC IAL_ C OND ITJ ON OF JHE ORGANI ZATION, 
CURRENT JECONOMIC JITUATION^ S PON SIBILI TIES _0F THE INDIVIDUA_L_AND ACCOMPLISHMENTS^ 
OJ_THJE_ INDIVIDUAL ARE_ ALL^ TAKEN JNTO CONSIDERAT I ON IN THI ^PROCESS . _ JHE COMPLETE 
BOARD_ OF r3IRE^TORJ_APPROVES _F_INAL_ COMPENSATION TO BE PAID_ TO OFFICERS^ AND_ KEY_ _ 
EMPLOYEES_. _ JHE PROCESS _AND DECISIONS_ MADE ARE DOCUMENTED_ BY THE EXECUTIVE_COMMITTEE 
AND JHE _B0ARD_ OF DIRECTORS_ _ 

FORM 990, PART VI, UNEJ9 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE 

ALL DOCUMENTS SUBJECT TO PUBLIC DISCLOSURE ARE AVAILABLE FOR INSPECTION AT THE 
ORGANIZATION'S OFFICES: 1100 N HICKORY #105, PLEASANT HILL, IA 50327 
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201 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2 

THE FAMILY LEADER INC 42-1469051 



FORM 990, PART IX, LINE 24F 
OTHER EXPENSES 





(A) 


(B) 
FKUbKAM 


(C) 

MANAbtMLN 1 


<D) 




TfYPJVT 
1UJ.AL 


ShKVlLES 


6: GENERAL 


FUNDRAISING 


CAMPAIGN INTERVENTION 


12, 199. 


12, 199. 






PRFSTDFNTTAT T FPTTIRF ^FRTF^ 


i ? nnn 


i 7 nnn 






PRINTING AND PUBLICATIONS 


10, 646. 


6,560. 


2, 987. 


1, 099. 


WEB PAGE 


5,250. 


3,235. 


1,473. 


542. 


TELEPHONE 


4, 732. 


2, 916. 


1, 328. 


488 . 


UTILITIES 


2, 428. 


1, 496. 


681. 


251. 


BANK CHARGES 


1,740. 


1,072. 


488. 


180. 


MAINTENANCE AND REPAIR 


1, 406. 


866. 


395. 


145. 


OFFICE EMAIL 


935. 


576. 


262. 


97. 


ROBO CALLS 


372. 


372. 






COMMUNICATIONS 


150. 


92. 


42. 


16. 


CONFERENCES & MEETINGS 


100. 


62. 


28. 


10. 


FAMILY FORUM 


100. 


62. 


28. 


10. 


SUPPORT SYSTEM 


94. 


f 58. 


26. 


10. 


BOARD EXPENSE 


72. 


44. 


20. 


8 . 


VOLUNTEER GIFTS 


60. 


, , 37 • 


17. 


6. 


MISCELLANEOUS EXPENSE 










TOTAL $ 


52,284, 


41,647. 


$ 7,775. 


$ 2,862. 
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